Operated by

ns Memorial Recreation Ared

Veteral

Franklin Outing Club

EMPLOYMENT APPLICATION

Application information

Full name: Date:
Last First M.I.
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code
Date Available: S.S. no: Desired salary:
Position applied for:
Are you a citizen of the United States? Yes [J No [J
If no, are you authorized to work in the U.S.? Yes O No [
Have you ever worked for this company? Yes [ No [ If yes, when?
Have you ever been convicted of a felony? Yes [] No [ If yes, explain?
Education
High school: Address:
From: To: Did you graduate? Yes No [ Diploma:
College: Address:
From: To: Did you graduate? Yes [0 No [ Degree:
Other: Address:
From: To: Did you graduate? Yes [0 No [ Degree:

1




References

Please list three professional references.

Full name: Relationship:

Company: Phone:

Address: Email:

Full name: Relationship:

Company: Phone:

Address: Email:

Full name: Relationship:

Company: Phone:

Address: Email:
Previous Employment

Company: Phone:

Address: Supervisor:

Job title: From: To:
Responsibilities:

May we contact your previous supervisor for a reference? Yes [] No [

Company: Phone:

Address: Supervisor:

Job title: From: To:
Responsibilities:

May we contact your previous supervisor for a reference? Yes [] No [



Company: Phone:

Address: Supervisor:

Job title: From: To:

Responsibilities:

May we contact your previous supervisor for a reference? Yes [] No [

Military Service
Branch: From: To:
Rank at discharge: Type of discharge:

If other than honorable, explain:

Disclaimer and signature

| certify that all the information submitted by me on this application is true and accurate, and | understand that if any false
information, omissions, or misrepresentations are discovered, my application may be rejected and, if | am employed, my employment
may be terminated at any time.

| authorize investigation of all statements contained herein and the references and employers listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release
the Company from all liability for any damage that may result from utilization of such information.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans
with Disabilities Act (ADA) and other relevant federal and state laws.

Signature: Date:




